S FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000100856 01-19-2007 90037 012 ***150.00
1. Entity Name
RALPH & ROSIE, INC.
Principal Place of Business Mailing Address
2007 S FEDERAL HWY 670 S ROAD
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435  US 6 0 0 0 3 8 l 5
TS PO S T LR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1031195 Not Applicable
Zie Gouniry zm Country 5. Certificate of Status Desired O Eeae'g; l':rde‘g“ma'
6. Name and Address of Currant Registered Agent 7. Namne and Address of New Registered Agent

Name

SAKIR, ROSA CHOY
2007 S. FEDERAL HWY. Sirest Address (P.Q. Box Mumber is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Florida. § am familiar with, and accapt
ihe obligations of registared agent.

SIGNATURE
Signsture, typad or printed name of registerad agent and titie if applicable. {NGTE: Ragstared Agant signature reguired when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.ir:ancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O petete TILE [l Change [ Addition
NAME SAKIR, ROSA CHOY NAME
SIREET ADDRESS | 2007 S. FEDERAL HWY . STREET ADDRESS
Ciry-sT-2IP BOYNTON BEACH, FL 33435 CITY-Sr-2IP
TILE VP [ Delete Tmne - [ Change  [3 Acdition
NAME DAVITA, RALPH NAME
SIREET ADDRESS | 2007 S. FEDERAL HWY. STREET ADDRESS
GITY -S1-2IP BOYNTON BEACH, FL 33435 CIFY - S5-2P
TITLE [ petete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p Cly-S1-2
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
T1LE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
NITLE O Delele TILE [J Change [ Addition
NAME MAME
STREET ADDRESS SIREET AGDRESS
CITY-ST-ZP ) CITY-ST-2P

12. theraby corlify that the information supplied with this filing does not qualify for ths exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same lega) etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all olher like empowerad.
SIGNATURE: Locas a, Mv foelo>

SIGHATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Davtitrg Fhone #




